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Abstract
This paper explores Indigenous Australian women’s understanding of wellness, through the lens 
of social and emotional wellbeing. The authors use a “yarning” approach to explore how well-
ness is important to Indigenous women who live in North Brisbane (Australia). They discuss 
the benefits of yarning and its strength as a methodology for conducting research and building 
activism within Indigenous Australian communities. They argue that, for Indigenous Australian 
women, wellness is linked to a sense of wholeness and strongly related to the feeling of connec-
tion that women get from meeting together and having time for women’s business. They describe 
the way that their research project developed into a community summit focused on Indigenous 
women’s wellness.
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Introduction
Aboriginal and Torres Strait Islander women 
are the Indigenous women of Australia. In this 
paper, we use the term Indigenous Australian 
women in reference to both Aboriginal and 
Torres Strait Islander women. We will use the 
term Indigenous women throughout the paper 
except when referring to Aboriginal or Torres 
Strait Islander women specifically or if using 
a quote that specifically refers to Indigenous 
women as Aboriginal and Torres Strait Islander 
women. 
Indigenous Australian women are the most 
socially and economically disadvantaged popu-
lation group in Australia, and have the poorest 
health status. Most current information about 
Indigenous Australian women’s health is based 
on statistics that describe and highlight the 
degree of their sicknesses and disadvantage 
(Australian Institute of Health and Welfare 
[AIHW], 2011). The statistics describe lower 
life expectancy, elevated mortality rate and 
increased risk of cardiovascular disease, can-
cer, diabetes, respiratory disease and kidney 
disease. The statistics (AIHW, 2011) show 
that (a) approximately 12% of the Indigenous 
population has diabetes, compared with 4% 
of the non-Indigenous population (p. 5); 
(b) Indigenous women are twice as likely to 
have cardiovascular disease,11 times more 
likely to get coronary heart disease and 13 
times more likely to get rheumatic fever (p. 49); 
(c) Indigenous children aged 0–14 years die at 
twice the rate of non-Indigenous children and 
infant mortality rates are almost twice that of 
non-Indigenous infants (p. 5); and (d) between 
2004 and 2005, 66% of all Indigenous deaths 
were before 65 years of age, compared with 
20% of non-Indigenous deaths (p. 5). 
These statistics contribute to a life expectancy 
for Indigenous women that is 9.7 years less than 
that for all Australians (AIHW, 2011, p. ix). But 
the statistics fail to capture the essence of “well-
ness” – a notion that extends beyond illness and 
disease to include all aspects of an Indigenous 
person’s lived being. Moreover, the statistics 
fail to portray Indigenous women’s survival, 
strength and desire to bring about change. 
This research aims to move beyond sickness 
statistics, to explore what makes Indigenous 
women well. It builds on the work of Daylight 
and Johnstone (1986) and Fredericks, Adams, 
Angus and the Australian Women’s Health 
Network Talking Circle (2010).
This research adopts the lens of “social and 
emotional wellbeing” – a concept that seeks 
to capture Indigenous holistic connections by 
moving away from conventional mental health 
terminology (Purdie, Dudgeon, & Walker, 
2010). The concept of social and emotional 
wellbeing opposes the Western approach that 
often boxes mental health as a disease or illness 
that needs to be diagnosed, with origins outside 
of holistic existence. Instead, it returns the focus 
to Indigenous thinking and perceptions of both 
wellbeing and wellness (Purdie, Dudgeon, & 
Walker, 2010). 
This research involved Indigenous women 
who have experienced or were at risk of expe-
riencing problems with social and emotional 
wellness. We invited these women to come 
together and talk about the factors that under-
pin social and emotional wellness. We were 
interested in exploring with these women what 
social and emotional wellness means for them. 
This research was community based. Elders 
advised the researchers throughout every stage 
of the work. The elders steered the research 
through a series of small group discussions 
and a large women’s community gathering. 
Research data were collected through semi-
structured focus groups that incorporated 
Indigenous yarning methods.
The data gathered through this work clearly 
identified that Indigenous women need to come 
together across the ages and utilise the connec-
tion that Indigenous Australian women hold. 
This connection (or women’s business) under-
pins Indigenous wellness. 
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Starting to work with Indigenous 
women through yarning
In 2011, Professor Debra Anderson (Queensland 
University of Technology [QUT]), Professor 
Bronwyn Fredericks (CQUniversity & QUT), 
Ms Melissa Walker (QUT) and Ms Andrea 
Sanders (Diabetes Australia Queensland) began 
working together to encourage Indigenous 
women to focus on wellness. The work began 
in Brisbane, Queensland, a city with over one 
million people, including 50,000 Indigenous 
Australians (Australian Bureau of Statistics, 
2011). 
The research project – called the Indigenous 
Women’s Wellness Program Project – began 
with a specific purpose of addressing wellness 
for Indigenous women in North Brisbane. Our 
aim was to work towards developing an effec-
tive wellness programme by exploring what 
Indigenous women recognise their wellness to 
be and what they want to have within a well-
ness programme. 
The data gathering used a process of yarn-
ing – a conversational process involving the 
telling and sharing of stories that takes place 
naturally amongst Indigenous women and men 
(Bessarab & Ng’andu, 2010; Franks et al., 2001; 
Fredericks et al., 2011; Towney 2005). Yarning 
gathers information and creates conversations 
that are culturally ascribed and cooperative. 
Yarns follow language protocols and result in 
the acquisition of new meaning (Bessarab & 
Ng’andu, 2010). We drew upon the work of 
Bessarab and Ng’andu (2010). They describe 
all the different forms of yarning along with the 
different meaning and intentions behind each 
type of yarning. Bessarab and Ng’andu (2010) 
were the first scholars to do this in such depth. 
In the literature, there are lots of examples in 
which researchers state they are using yarning 
without explaining exactly what this means. 
Bessarab and Ng’andu characterise yarning as 
“an Indigenous cultural form of conversation” 
(p. 37). Whilst the terms “yarn” and “yarning” 
are used by Indigenous people daily, a yarn is 
more than simply pleasantries in casual conver-
sation or a light correspondence between people 
(Fredericks et al., 2011). 
We recognise that a yarn is both a process 
and an exchange; it relies upon cultural pro-
tocol, relationships and expected outcomes 
(Fredericks et al., 2011). In this context, it meant 
that women followed cultural protocol, and 
recognised existing relationships and expected 
outcomes. The yarning contributed to the ways 
in which the Indigenous women in this study 
related with each other and helped to determine 
accountability between them (Martin, 2008). 
Through the strength of their relationships, 
the women become both strong contributors 
to the research decision making and crucial 
donors of information to each other and to the 
project as a whole (Dean, 2010). Through the 
focused process of yarning, the women’s values 
became centred in the research process, and this 
allowed them to become active voices for their 
community’s needs and concerns. 
Yarning provides an important dimension 
to research. Dean (2010) asserts that yarning 
is a formal research methodology that has the 
ability to centre Indigenous knowledge sys-
tems and permit partnerships with Indigenous 
communities. Yarning allows culturally safe 
research to develop. Yet much previous research 
with Indigenous communities has been con-
ducted through Westernised paradigms, and 
has ignored the value of traditional approaches 
such as yarning.
An important strength of yarning as a data 
collection method is its familiarity as an every-
day process of communication for Indigenous 
women. It is conducted within a culturally 
familiar setting and welcoming locations. In 
this study, we met with Indigenous women 
in a welcoming meeting room or a familiar 
hall where other Indigenous meetings were 
regularly held. The women’s everyday yarn-
ing worked as a platform for what Bessarab 
and Ng’andu (2010) discuss as “research topic 
yarning”, “social yarning”, “therapeutic yarn-
ing” and “collaborative yarning” (pp. 40–41). 
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As the yarns progressed, we saw that honesty 
and openness could unfold through the rela-
tionships that were developed and renewed 
(Fredericks et al., 2011). The yarning enabled 
the Indigenous women to talk freely about 
their experiences, thoughts and ideas. It also 
enabled us, as researchers, to explore topics in 
more depth. We felt that the yarning method 
encouraged information to emerge that would 
be missed within more formal research pro-
cesses (Bessarab & Ng’andu, 2010). 
Yarning can work with, and contribute to, 
other research. As Chilisa (2012) highlights, 
data yielded from stories that emerge from 
yarning can enable the triangulation of post-
colonial Indigenous values, belief systems and 
community histories. That is, the yarning can 
combine with other sources of knowledge. In 
this research, the yarning enabled us to facilitate 
how Indigenous women, both past and present, 
have focused on health and wellbeing within 
North Brisbane.
Developing big ideas
Indigenous Australian women have ancestral 
lineages to long lines of Indigenous women 
who have breathed, walked, run, loved, shared 
food together, birthed on, and held ceremony 
on Country. For Aboriginal women, these line-
ages extend some 60,000 years within and on 
the Australian continent – the places that are 
now called “remote” and places where cities 
now stand, including North Brisbane. 
As this research developed, the women, led 
by the local elders, developed a vision for a 
large women’s gathering. They talked about 
how local women in the past had done business 
together, had gatherings, been physically and 
socially connected together and reaffirmed spir-
itual connections through ceremony. Women 
talked about how their sense of self was, and 
still is, connected to a collective and connected 
to all aspects of life, kin, community, Country, 
culture and spirituality. They discussed the 
way they missed being with other Indigenous 
women and had a longing for other Indigenous 
women – not in the sense that lovers long for 
their partners, but in the sense of longing for 
one’s kin, community and Country. In these 
conversations, some women said that non-
Indigenous women do not understand that 
Indigenous women need their own women’s 
place or women’s events. They defined it as 
part of cultural longing and cultural need, not 
about being racist or utilising separatist politics. 
The women acknowledged that, in a city 
like Brisbane, it is hard for Indigenous women 
to gather because they live in different sub-
urbs, some have jobs and many have large 
family responsibilities. They talked about issues 
associated with gaining government support 
for gatherings, and mobility problems such as 
public transport. 
Their ideas for a large women’s gather-
ing developed into the “Indigenous Women’s 
Wellness Summit” – a one-day event that was 
designed to celebrate wellness. To develop the 
wellness summit, several Indigenous women 
who were involved in this research worked 
with the Bunyabilla Indigenous Corporation 
Inc to apply for funding and support (through 
the Queensland Health Smoke Free Program, 
Diabetes Australia Queensland, QUT and 
CQUniversity). They achieved funding that 
allowed the summit to sit outside the ongo-
ing university-based research project about 
Indigenous women’s wellness. Although the 
summit grew out of the larger research project 
discussed in this paper, it was owned by the 
local community and developed in partnership. 
The summit was organised by a small group of 
Indigenous women, including Melissa Walker, 
Bronwyn Fredericks and Kyly Mills. This group 
was entrusted to organise the event on behalf of 
the local Indigenous women. They agreed that 
the wellness summit should challenge the domi-
nant Western focus on the extent of disease and 
illness amongst Indigenous women, and focus 
on how Indigenous women can work towards 
wellness as an everyday reality. The event was 
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designed to celebrate wellness by empowering 
Indigenous women and providing health infor-
mation in an inviting and safe environment. 
Other Indigenous women, Natahlia Buitendyk, 
Synthia Hunt, Patrice Harald and Alyse Mills, 
helped in the final stages of the planning, and 
15 Indigenous women volunteered to make the 
summit a success on the day.
The “North Brisbane Indigenous Women’s 
Wellness Summit” was held on 9 March 2012 
to coincide with International Women’s Day. 
The event was promoted as women’s busi-
ness: it was a women-only event, with no men 
allowed. Creating a women-only space was 
in keeping with Indigenous cultural protocols 
and allowed for a sense of trust and the crea-
tion of a safe and relaxed place for Indigenous 
women to share with each other. Through the 
programme, we encouraged women to con-
sider how they wanted to strive for wellness. 
The summit helped to embrace Indigenous 
women’s wellness by demonstrating values 
that are conducive to their wellbeing – such as 
sharing, giving, reciprocity, respect and active 
engagement with other Indigenous women, 
community, kin, elders and significant others. 
The “North Brisbane Indigenous Women’s 
Wellness Summit” was the first of its kind for 
women in North Brisbane. The event helped to 
reposition Indigenous women as activists who 
work with other Indigenous women. It offered 
an opportunity to assert power as Indigenous 
women within an Indigenous women’s arena. 
Bunyabilla Indigenous Corporation Inc has 
since been successful in another application 
for funding for women’s activities. We see this 
now as a sustainable women’s activity that will 
help to create an ongoing focus on wellness that 
underpins and maintains Indigenous wellbeing.
Indigenous women’s wellness
The Indigenous women involved in this study 
identified wellness as being about wholeness. 
For the women, wholeness includes many 
factors that combine equally to create who 
they are, where they come from and what their 
place is with family and community (both in 
the past, now and in the future). Wholeness 
was expressed as a balance of factors, such as 
Country, kin, connection to land, spirit, ances-
tors, traditions and health. These peacefully 
combine to create wellness. 
The women noted that, without the equilib-
rium of wholeness, wellness is compromised. 
This can lead to illness, disease and discon-
nection. A disruption of wholeness can also be 
seen through things such as family violence, 
housing problems, incarnation and addiction. 
Indigenous women’s wellness involves the social 
and emotional connections that combine, inter-
act and intertwine to create wholeness within 
an individual. Health or wellness becomes the 
by-product of this organic internal connection. 
The following women’s comments high-
lighted that wellness to them was “social and 
emotional wellness”, and it involves “connec-
tion to country, connection to community”. 
Several women stated that “that makes us well” 
(connection to community and county). One 
woman stated that “wellness is a word and it 
is not just one thing”. She said that “wellness is 
the environment we are in: environment, health, 
land, family violence, arts, housing”. Other 
women made similar statements and a couple 
drew pictures of circles and wrote some of these 
words within the circle at different points and 
leading out from the centre. We discussed that 
every woman has many aspects of her life and 
that it requires balance.
The yarning revealed that, for Indigenous 
women, continued wholeness or wellness 
requires a form of community wholeness. The 
major issues they raised were about the need 
to sustain traditional women’s connections or 
women’s business. They talked about the lack 
of traditional women’s gatherings, support, 
autonomy and a place for business. 
The women involved clearly felt that 
Indigenous women “hold the family together”. 
By supporting sisterhood through traditional 
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means, including gatherings, they can create 
social and emotional wellness within the com-
munity and within the individual. They argued 
strongly within the focus group that, if a space 
or place was provided for Indigenous women’s 
social and emotional wellness and women’s 
business, they could overcome some of the 
social and emotional problems they encounter. 
The women made a number of specific state-
ments about having a place of their own. For 
example, “we do not have anything in com-
munity like a women’s group or anything like 
a yarning circle” and “we need a place of our 
own … Just for us” and “Brisbane North has 
nothin’ for the mob”. 
The women agreed that support, knowl-
edge and connection come from “aunties” 
(leading older community members, elders). 
They wanted to receive the knowledge of older 
Indigenous women. These “knowledge keep-
ers” were called upon by younger members of 
the group numerous times during this research. 
It was evident that the knowledge shared by 
these aunties was considered to be privileged 
and highly respected. 
During the research, we noticed that the 
ambience within the room each time we met 
was one of complete attention and respect. As 
the talking space shifted from one to the next 
there was silence – as historical experiences and 
present-day understandings were passed on 
from one generation to the next. Interestingly, 
even the youngest members of the group (the 
children of participants) ceased to talk and 
were captured by the words and significance 
of an elder speaking. This happened without 
prompting. In discussing the role of aunties, 
one woman said, “Elders hold the knowledge 
and we as Aboriginal women want to listen”, 
while another woman said, “My strength. From 
Aunty.” We also acknowledge, at this point, the 
support a number of elder Indigenous women 
gave to this project. 
Participants also said that their social and 
emotional strength came from family members. 
They highlighted that they look after their own 
wellbeing for the benefit of their family and 
community. One woman in her 20s said, “I stay 
healthy for my family”. While another, also in 
her 20s, said, “Daughter … is the biggest sup-
port at home. She’ll you know get out en cook 
dinner or help with the little fella whatever”. 
Other women explained that this support came 
from “family and friends” and “family and 
community”.
The women strongly stated that Indigenous 
women’s voices are not being heard. Their 
conversations focused around their future 
aspirations for community and family, and a 
burning desire to make changes to the health 
and wellbeing of Indigenous women. Their 
concern focused both on the Indigenous women 
of North Brisbane and their desire to heal and 
protect future generations. The honesty and 
passion of these discussions was clearly evi-
dent and shared by all participants, including 
the children, who were very much a part of all 
activities and discussions. 
Conclusion
This paper reflects the strength, desire and 
agency of Indigenous women to focus on 
wellness. Through the Indigenous Women’s 
Wellness Program Project in North Brisbane, we 
learned that Indigenous women do not want to 
focus on the sickness and statistics confronting 
Indigenous women within Australia. Instead, 
they want to focus on wellness, wholeness and 
healing for future generations.
The theoretical work of Bessarab and 
Ng’andu (2010) is of particular importance 
to us as it underpins the way that we worked 
with Indigenous women. Our work provides 
additional support for claims that yarning is a 
valid and appropriate method that is relevant 
for community-based health research. 
Through the yarning process, we were able 
to establish relationality and accountability. 
We built a sustainable research relationship 
with Indigenous women, who began to dream 
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about what was possible and turn their dreams 
into action. The women who participated in this 
study are now truly engaged in health activism, 
with their lived reality and concerns about 
health and wellness informing their strategies. 
We will continue to work collaboratively with 
Indigenous women to shift the debate – away 
from a focus on sickness, and towards what 
Indigenous women can do to build wellness. 
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